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hazards of radiation, we retrospectively evaluated pregnancy and
neonatal outcomes after BMV.
Methods: During January 2002 to January 2015, eighty-four BMV
interventions during pregnancywere observed. Data on pregnancy
and neonatal outcome was evaluated.
Results: Mean maternal age of all patients was 25.21  7.66 years
with maximum number of women in 18–25 years (67.86%) age
group. Primigravida (36.90%) and second gravida (42.86%) were
common.
Mean gestational age at which BMV performed was 22.43 5.70
weeks with majority of interventions during second trimester
(84.52%). Signiﬁcant increase inmitral valve areawas observed after
BMV (baseline: 0.92 0.2 cm2; post-BMV: 2.06 0.3 cm2 p < 0.0001).
One-third (56/84) pregnancies had full-term birth (≥37 weeks of
gestation), twenty-four (28.57.%) had preterm delivery, three
patients hadmedical terminationof pregnancy and onewasmacer-
ated still birth. Birth weight of majority of newborn babies (76/81,
93.82%) was 2.5 kg and above with only ﬁve (6.17%) babies weighing
below 2.5 kg. APGAR scores (mean SD) at 1 minute, 5 minute and
10 minute were 5.98 0.68, 6.98 0.72 and 8.23 0.45.
Discussion and conclusion: BMV during second trimester of preg-
nancy is feasible and safe. A good success rate was observed in our
experience. No adverse outcomes were observed for pregnancy
and in neonates. With experienced hands, BMV is the choice of
intervention for severe mitral stenosis in pregnancy.
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50 Patients who came to the emergency department with stuck
valve were taken and assessed.
Of these 80% camewith shortness of breath, 20%with palpitations,
tachycardia was seen in 80% of the patients, blood pressure was
below 100/70 in 80%, hemoglobin was less than 8 in 60%, serum
bilurubin elevated in 45%,most of them are asymptomatic for 6 yrs
and there is lack of compliance in 90% of patients. Drug used is
acitrom 2 mg in 90% and drug interactionwith digoxin is seen in 4%
and INR was low in most of the patients.Cardiomegaly in 60%, 2D
Echo showed global hypokinesia in 60%.
Commonest indication for valve replacement is mitral stenosis in
60%, mitral regurgitation in 20%.
Aortic regurgitation and aortic stenosis in 10%, combined
mitral and tricuspid replacements in 10%. Commonest valve
is St. Jude 90%, most of them have gradients 45/20 mm of hg
at mitral level.
In about 90% gradients decreased after thrombolysis. Thrombus is
seen in 50% patients, pannus in 10%, complications like hemipar-
esis in 4% patients, death in 5% patients before thrombolysis, after
thrombolysis 4% patients.
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Introduction: Acute myocardial infarction (AMI) is commonly
caused by atherothrombotic events. But MI with angiographically
normal coronary arteries (MINCA) could be found in young popu-
lation with AMI, leading to further investigation of other intriguing
causes.
Case illustration: A 35-year-old female presented with an acute
chest pain. Before the event, she was generally healthy. The initial
ECG showed an anterior ST-segment elevation MI (STEMI). The
troponin-T was signiﬁcantly elevated. Echocardiography showed
akinetic of segmental walls with ejection fraction (EF) 47%. A
diagnosis of STEMI was made then, and she was treated conserva-
tively.
Three months later, she was admitted to emergency room with
severe shortness of breath and atypical chest pain. Bilateral basal
rales, S3 gallops, elevated jugular venous pulsation, and peripheral
edema were found on physical examination. The ECG showed
sinus tachycardia with anterior prior MI. The echocardiography
showed dilated all cardiac chambers with EF 27%. She was man-
aged then as an acute decompensated heart failure. During hos-
pital stay, she had recurrent ventricular tachycardia (VT) with
unstable hemodynamic those were successfully managed by repe-
titive cardioversion. Coronary angiography was performed at the
day after and showed normal coronary ﬂow. We considered myo-
carditis as the cause in this case, and managed to optimize the
medical therapy of heart failure for her. Implantable cardioverter
defribillator was planned then.
Conclusion: We have reported a case of AMI in a young woman
with angiographically normal coronary.We considered acutemyo-
carditis as the cause of previous STEMI and currently clinical
symptoms of heart failure and recurrent VT.
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